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Background: Effusive-constrictive pericarditis (ECP) is a rare form of pericardial disease that is often difficult to diagnose and treat.
case: A 69 year old man with a history of pleural malignant mesothelioma (MM) and hypertension presented with edema, weight gain and 
dyspnea for one month. He had no prior cardiac history. Vital signs were BP 95/67 mmHg, pulse 77 and temperature 97o F. There was no 
pulsus paradoxus. Physical examination revealed elevated JVP, warm peripheries, clear lungs and soft heart sounds without murmurs or rub.
decision Making: Echocardiography showed normal systolic function, mild diastolic dysfunction, no significant valve disease and a 
moderate pericardial effusion without tamponade. The patient initially improved with diuresis, but was admitted two weeks later with 
recurrent edema, altered mentation and acute renal failure. Pericardiocentesis was performed after echocardiography confirmed the 
presence of a large pericardial effusion. Hemodynamics showed equalization of diastolic right heart and pericardial pressures (figure). 
Post pericardiocentesis, right atrial pressure remained elevated (17 mmHg), confirming the diagnosis of ECP. The patient had a pericardial 
window and pleural catheter placed in lieu of pericardiectomy due to his guarded prognosis. Pericardial biopsy confirmed MM.
conclusion: This case highlights the differential for right heart failure, and the hemodynamics of ECP, pericardial constriction and 
tamponade. Pericardial MM is a rare cause of ECP.
 
